To;

- -

Page 20t 3 2019-04-24 10.31:25 CST

Divigign of Corporations

472472018

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the 1op and bottom of afl puges of the dJocument.

(((H19000154489 3)))

0O 0 OO

H190001344893ABC6
Note: DONOT hit the REFRESH/RELGATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (852)617-6343

From:
Account Name 1 C T CORPORATION SYSTEM
Account Number : FCABBP000Q23 D
Phone : (614)280-3338 . )
Fax Humber 1 {954)208-8845 .

v

ssgnter the email address for this business entity to be wvsec for future n~, IO
Y S

annual report mailings. Enter only cone email address please.**

Email Address:

LLC REGISTERED AGENT CHANGLE

&

Sl RACHFEAL RE FI.ORIDA, 1.1.C

e [Certificate of Status e
: lCcrliﬁcd Copy I 1

' il’age Cownt l 02

Electronic Filing Menu Corporate Filing Menu Help

Htps:defile. sunhizoigiscipis/efilenvr.exe

r lEstimutcd (_‘h—;rgu ][ SS:i.O(I—WI ; ; r /}

12122023573 From Kimberly Laughrey

i



To. Page3of3 2099-04-24 10°31 25 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICF-OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABELITY COMPANY

Prrsuant 1o the provisions of secrions 6056114 or 803.0116. Florida Statutes, the undersigned limited liahility company

ir'{;bl?’_l?'&' the folfowmg stareinent i order w change us registered office or yegisiered agent, or both. in the State of
“Horida. '

. . L Kachael Re Flonda, 1LY
1. Namc of the hmited liabihty company: e :

2 {a) (b

Puncipal oftive addiess of linuted habiline company Mailung sddress of fimited hability company
(Nowe: MUSTRESTREET ADNRESS) (Note: MAY BEPOST QEFICE BON)

3300 EMBASSY PARKWAY SUITE 360

3800 EMBASSY PARKWAY SUITE 340

AKRON, O 44352 AKRON, O 44333

02062017 L1I7000026978

3. Dyate of filingfregisration in Florida 4. Document nuniber
Itay
Registered Agent and Registered Otfice shown vn the recnrds of the Florida Depr o Stae:
CORPORATION SERVIUE COMPANY
Rogivtercd Ollice Address  (MONT BE FLORIDA STREET ADDRESS)
1201 HAYS STRUELUT
Ty . e
TALLAHASKFE 3232528 e WD
’ ot
3
m —m——
L) — =
Enter name of NEW Reglstered Azent andios NEW Reeistered Offive address =~
m
o
T Corputaion Systan = O
- Lo
NEW Hegtatesred Uilice Address: "
o
1200 Souch Pine Esland Roud -
Plantatinn 1 33324

If the Himited liability company is not organized under the laws ol the State ol Florida. it is hereby confirmed that atler
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identieal, Or, i the case ofa Florida Hmited Lability company. iL i3 hercby confirmed that the change(s)
waswvers qurhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

[ organization of the operating agcement of the mited Hability company.

Jennifer Kury, Meinher

.‘{Wﬂw ul a menher o authonized sepresentative of g menber Printed o typed aanie of sipnec

I hdfeby aceept the appomament as registered ugent apd agree Lo act in this capacity. 1 further agree to compiy with the
provisions of all statises relanive (o the proper and complele performeance of my duties, and Fam Jumifiar wirh and accept
the obligations of my posiiion as registered agent as provided jor il Chaprar 605, F.5. Or, t; this document 1s bemg jiled
1o merely refleera chunge in the registered office address, L hereby confirm that e limited liabiliny cony

i any: fes hden
noritied in Wriring of this change, L.
(""i{('wr oration f\ If N = Patricia Belanger,
- [y anan SVSLCT
By. ! : fh Asst Sevretary

Siznature of Regestered Agent’

Division of Corporationse 1. Box 6327« Tallahassee, Ft. 32314
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